Four infants are described in whom cardiac catheterization and angiocardiography performed in V-the first week of life established a diagnosis of aortic atresia, confirmed at subsequent necropsy.
Cardiac catheterization and angiocardiography form an essential part of the investigation of neonates and infants in severe distress from congenital cardiac defects. In general it is only by these means that adequate precision ) of diagnosis can be obtained to patients of over i week of age. Reported findings include a high right atrial pressure and the detection of a left-to-right shunt at right atrial level as reported here; we also confirm the observation of Keith, Rowe, and Vlad (i967) that arterial desaturation may be slight -particularly when the infant is breathing oxygen. However, findings in older infants differ from those reported here in that right ventricular and systemic pressures have been identical; this is also our experience in two cases of aortic atresia studied at i month of age. It has been suggested that the haemodynamic findings in cases of aortic atresia are not helpful and that similar haemodynamics are observed in cases of total anomalous pulmonary venous return and of mitral atresia with normal aortic valve (Keith et al., I967; Watson and Rowe, i962; Gasul, Arcilla, and Lev, i966 (Keith et al., i967) . Additionally, enlargement of the interatrial communication might be necessary (Neill and Tuerk, i968) : in two of the four cases reported here a foramen ovale provided the only communication between left and right atrium.
Thanks are due to Dr. Michael Joseph for permission to report details of patients under his care and in particular to Dr. R. H. Burnell who studied Case 2 and who first drew our attention to the probable mechanism of bradycardia in these infants.
